. No.300
10.48

D
NG BLACEK INE—MAKE A PERMANENT RECORD\ ‘é.

.

WRITE PLAINLY—USING UNFADI

'BIRTH NO.
| 1. PLACE OF DEATH

FILED OCT

Vi

a. COUNTY

Fhm BT VY WEINE N TS TRRTTEF W

S'I:ANDARD CERTIFICATE OF DEATH State File No... 344‘()0 |
306 bosy
E&. DIST. NO. m — PRIMARY REG. DIST. NO.

20 1950
FFm

SIS W Wiy

Registrar's No. I 8)

St, Charles

2. USUAL RESIDENCE (Whers d d lived. If 4

_MTésouri °C§¥w Charles

id

before
adcnlmion).

b. CITY (H outside corporats limit, write RURAL and :h‘

¢. LENGTH OF
STAY (1o this nhu)

c. CITY (Hwﬁd-oarmhllnﬂb writs RURAL and give townehip) -

UL perdenneii .y S AN

TOWN Cottleville ifetim TowN Rural
d. FULL NAME OF (If not in boepdtal or instituticn, slve streat addross or loonthn) d. STREET (It rurst, give location) e
HOSPITAL OR ADDRESS N
INSTITUTION GQIt]QIiJ]Q IﬂQ cﬂtt]ﬂ!j]]ﬁ :-!IQ
3. NAME OF 8. (First) b. (Miadle) o M) e, | DAYE (Month)  (Day)  (Yeer |
{ Type or Print) MARTE HYAN‘ i ~DEATH :«w 40 - 15 1950
5. SEX / ‘ 6. COL.OR OR RACE | 7. M&%}EB NE\\’IggchE'IARRIED 8. DATE OF BIRTH "=~ ™~ '9.&?5 (!nn)-n l:"nm LTEAR § F UNDER B Hs,
' birthday’ & H Min,
{Female / |wWhite Never Barried ¢/|June 11, 1950 .l vl fnal

10a. USUAL OCCUPATION (Give kind of work -
dooe during most of working Hia, even If retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8tate or forelen country) s 12, cmzar{' ?F WHAT

St. Charles - G

132, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR UIFE |

|| Enter only onecause per

Ryan . Rose Marie Mackenberg. ——
I5. CEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' & SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (I yee, xive war or dates of service)
No : Nil James Ryan Cottlevilie Moo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

line for {8}, (b}, and (c)

_*This doer not mean
the mode of dying, such
ar heart faflure, asthenta,
de, It means the dis-
care, infury, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the above cause (o) staling
the underlying cause last.

DUE TO (b)

Jury's Verdict-

Cause of

DUE TO (c)

death unknown.

2039
._.,—'.”7;4—8;

tion which caused death.

[

If. OTHER SIGNIFICANT CONDITIONS

Conditioms contriduding to the death but not
rdnt:d to the discase or condition couting dzath

' |

WWAM_ ond that death occurred at

m., from the causes and on the dale slated above.

B! SIGNATURE

2. DATE SIGNED

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TIiON -
- YES D NO B |
21a. gﬁiDENT {Bpacity) 21b. PLACE OF INJURY (:;..Innrnbom 2lc. {CITY, TOWN, OR TOWNS_'HP) (COUNTY) (STATE) |
Hotcioe_Accldent |leimimo romedatiane| oottleville  St. Charles  Mo.
21d. TIME (Month) /] {! ow]; 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . - $ 30w | !
notay .Tg ‘5‘6 g" WHILEAT[] WOTWHLE Unknown ‘
2. T hereby cortify that 1 mitoeirsicoiaobied Jrom _OC L. 16Gkp 50, 4, , 19—, (MK KA YA Mk %EXK

-

ﬂu BURIAL, CREMA-

"Birtal o

= ) >

19-17-1950

(Degree or titly)

24c, NAME OF CEMETERY OR CREMATOR
St., Joseph

23b. ADDRESS

S22y

24d. LOCATION (Oilty, town, or county) © (Btate)

Cemetery.

DATE REC'D BY LOCAL

X 18 55

REGISTRAR'S SIGNATURE

2¥0

Cottleville

2. FUNER |




el 1P i

¥ *ON 391340 HLVIH 1oneisid
0964 6 T 120

CETNEEL!

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, or by....‘t.s_".f.‘...é.

—

Student Embaimer Now...orrriee——

s.@eMw‘lt Q. @ ______

Student Embalmer . Licensed Embalmer No *5‘/‘

P. O. Address.‘dt. Mm_) q\'\.&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove. . -

working urnder my personal supervision.

v

-

L




